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Purpose: This exploratory, qualitative study was conducted to explore Chinese couples’ perceived edu-
cational needs for parenting a child with speciﬁc learning difﬁculties (SLD).
Methods: We recruited a purposive sample of 25 couples who were caring for a child with SLD at home
from one regional child mental health center in Hong Kong. Data were collected from individual couples
via audio-taped, semi-structured interviews between April and June 2011. Each interview lasted for
about an hour. We analyzed the interview data using qualitative content analysis, as suggested by
Graneheim and Lundman (2004).
Results: Four identiﬁed categories of parents’ perceived educational needs were information needs for
caregiving, a variety of health concerns with themselves and their child, inadequate psychosocial sup-
port, and perceived stigma attached to help-seeking. These results reveal challenges and information for
mental health professionals in providing effective educational and psychosocial support and culture-
speciﬁc health care for these families and their children with learning disabilities.
Conclusion: Our ﬁndings indicate a few important educational needs of parents in caring for a child with
SLD that might be underestimated by mental health professionals and teachers, such as psychological
support and information needs. To facilitate effective parenting, holistic and individualized needs
assessment and education should be provided to address each parent’s biopsychosocial and cultural
needs in relation to caregiving.
Copyright  2013, Korean Society of Nursing Science. Published by Elsevier. All rights reserved.Introduction
Speciﬁc learning difﬁculties or disabilities (SLD) refers to a group
of mental disorders characterized by difﬁculties in learning basic
academic skills that are not consistent with the person’s chrono-
logical age, educational opportunities or intellectual abilities
(American Psychiatric Association, 2000). Children with this dis-
order might often manifest disturbing behaviors such as agitation
and temper tantrums, and these disturbances signiﬁcantly interfere
with their activities of daily living. Its onset is usually after the
infancy or childhood stage and is attributed to information-
processing deﬁcits of parts of the central nervous system
(Karande, Mehta, & Kulkarni, 2007). According to Lam (2005), there
are four main subtypes of SLD: dyslexia, language disorder,of Nursing, Faculty of Health
ersity, Kowloon, Hong Kong,
rean Society of Nursing Science. Pdyscalculia, and nonverbal learning (e.g., visual-spatial and motor
coordination) disability.
In the United States, about 15% of the population suffers from
different types of learning difﬁculties, most having a need for
special education (Karande & Kulkarni, 2009). According to Smythe,
Everatt, and Salter (2003), the prevalence of dyslexia was about 6%
and 10% of the population in Finland and Japan, respectively. Sim-
ilar to the United Kingdom, the prevalence rate of SLD in Hong Kong
had increased 1.5 times in 3 years to 10% in 2007 (Chan, Ho, Tsang,
Lee, & Chung, 2008). However, there is a lack of long-termmeasures
worldwide, including legislation and policies relating to educa-
tional, medical and familial care for these children (Kendall, Leo,
Perrin, & Hatton, 2005).
The family environment and attitude towards child care is an
essential component of the biopsychosocial development of chil-
dren, especially those with special health needs such as children
with SLD. Smythe et al. (2003) suggested that educational or clinical
treatment of SLD without considering familial contexts and needs
signiﬁcantly reduces the chances of successful intervention out-
comes. Since there have been few studies speciﬁcally related toublished by Elsevier. All rights reserved.
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functioning, there is a lack of understanding about parents’ edu-
cational needs in caring for a child with SLD, particularly in Asian
populations.
Impacts on parents of caring for a child with developmental
disabilities
Research has consistently indicated that parents and other
family members who are taking care of a child with physical/in-
tellectual disabilities often experience higher levels of stress than
those with normally developing children (Crnic, Gaze, & Hoffman,
2005). Rayner and Moore (2007) suggested that mothers and fa-
thers experienced similar levels of stress and poor social life in
caring for a disabled child because of the higher demands for
caregiving, and inadequate social support obtained from family
members and health professionals.
Previous studies on parental stress and difﬁculties in caring for
a child with physical and/or intellectual disabilities mainly focused
on describing its associated factors, such as children’s and parents’
sociodemographic characteristics. Keller and Honig (2004), who
investigated the correlated factors of distress among 32 families
with school-aged disabled children, found that children’s demands
and neediness for care and problematic behaviors are strongly
associated to their caregiving burden. The considerable demands of
managing these children’s academic and life skills, sudden mood
changes and challenging behaviors could further increase parents’
caregiving stress (Phetrasuwan & Miles, 2009). Fathers were found
to becomemore stressedwhen they experienced negative attitudes
and low social acceptance of their disabled children (Kenny &
McGilloway, 2007).
Even though parenting can at times be rewarding and fulﬁlling,
recent studies indicated that parents experienced a wide range of
negative physical, psychological and social effects in caring for
a child with different disabilities (Crnic et al., 2005; Rayner &
Moore, 2007). Psychological effects mainly include worry, anxiety
and depression (Phetrasuwan & Miles, 2009), reduced self-esteem
(Hill & Rose, 2009), and emotional pain, frustration and feelings
of guilt (Saloviita, Italinna, & Leinonen, 2003). Heiman’s (2002)
study on 32 parents of children with intellectual disabilities in
Israel indicated that they felt a low level of autonomy and self-
efﬁcacy in caregiving, and were dissatisﬁed with their parenting
skills. The effects of caregiving on parents’ physical health, such as
gastrointestinal disturbance and weight reduction, are relatively
less severe than its social effects, such as reduced social activities
and poor interpersonal relationships (Crnic et al.).
Parental health needs in caring for a child with SLD
A recent literature review by Grifﬁths, Bennet, and Smith (2008)
on 180 research studies on SLD and its nursing care concluded that
even though there have already been many studies relevant to this
topic, most of them were small-scale qualitative research, cross-
sectional descriptive surveys or service evaluation. These types of
studies do not in themselves constitute a sufﬁcient body of research
evidence to inform or support the design of effective interventions
for these people and their families. Although 55 studies focused on
the families or carers of people with SLD, particularly parents and
siblings, they had small sample sizes of 10e15 parents and used
focus groups to explore recent experiences and needs for service
utilization. A few quantitative, descriptive studies also raised the
issue of cultural beliefs in caring for people with learning disabil-
ities and recommended further investigation of this important
subject in future research (Azar & Badr, 2006; Elder, 2001; Little &
Clark, 2006). To address the health needs and demands of parentsand other family carers of people with SLD, more exploratory
research should be conducted for a better and in-depth under-
standing of these parents’ or carers’ health concerns and educa-
tional needs with regard to caregiving.
Compared with research on children with physical and intel-
lectual disabilities, there are few studies on parents’ perceived
health concerns and educational needs in caring for a child with
SLD. The earliest study was conducted by Waggoner and Wilgosh
(1990), who explored eight parents’ physical and emotional needs
related to caring for their child with a learning disability at home
and at school. The parents indicated that they were becoming
emotionally and physically drained because of the demands placed
on their time by their involvement in their child’s education, and
that they faced negative attitudes from the school personnel, who
were perceived to be uncooperative and to misunderstand their
child’s problems. Keller and Honig (2004) suggested that relatively
more time and energy are spent on parenting children with SLD
than on those without any behavioral or learning problems. In
addition, the parents’ difﬁculties in accepting the diagnosis of the
illness and their child’s learning and social difﬁculties were also
considered a major problem.
Although more than half of the recent research on SLD has
focused on family health, few studies have examined parents’ help-
seeking behaviors and coping with regard to caregiving. According
to the cognitive appraisal of stress and ways of coping suggested by
the Cognitive Appraisal Model (Lazarus, 1991; Lazarus & Folkman,
1984), these families’ perception of stress in caregiving and its
related coping behaviors are important in understanding the health
and well-being of these families in caregiving, as well as family-
centered care of these children (Grifﬁths et al., 2008). A U.S. sur-
vey conducted by Little (2002) on coping strategies among parents
of children with nonverbal learning disorders indicated that
mothers were more likely than fathers to seek help from health
professionals or share with relatives. In addition, Chang and Hsu’s
(2007) exploratory study of 117 Taiwanese families found that
caregiving for children with learning disorders was a complex
process of familial adjustment. The support from their religion or
traditional Chinese beliefs such as Confucianism and Taoism were
found to provide important spiritual support to these Chinese
families, highlighting the signiﬁcance of sociocultural factors on
family coping with caregiving. However, the effects of culture and
subtypes of SLD are unclear, with limited research evidence of their
effects on parenting and family health, especially in Asian pop-
ulations (Ho, Chien, & Wang, 2011; Lam, 2005). In addition, studies
(e.g., Kenny & McGilloway, 2007; Little) also reported that there
could be some differences between gender (mother and father) on
perceived roles, caring behaviors and attitudes towards parenting
a child with SLD. Therefore, this study was to explore parents’
knowledge of the illness and its care, as well as other perceived
health needs and difﬁculties encountered in SLD child care in
a Chinese familial context.
Aim of the study
The aim of the study was to explore Chinese couples’ perceived
educational needs in parenting a child with SLD in Hong Kong.
Methods
Study Design
A descriptive qualitative study approach was used. This
approach enables the natural yielding of useful insights and an in-
depth understanding of a social phenomenon (Denzin & Lincoln,
2005), such as parents’ perceptions of caregiving in this study.
Table 1 Interview Guide for Parents of Children with Speciﬁc Learning Difﬁculties
Questions Probing
1. In caring for your child with an
illness, please describe to me:
 Your everyday caregiving to the
child:
- Personal hygiene & cleanliness
- School & after-school studying
- Leisure & family activities
- Other learning or social activities
 What you know about the illness of
your child:
- Diagnosis, nature & characteristics,
& treatment
- Main illness & behavioral
characteristics
 What you think and feel about caring
for the child?
- Your feelings & thoughts when
you learned the diagnosis
- Your feelings in the ﬁrst few
months as you learned more
about the illness & the caregiving
required
- Your current feelings & thoughts
2. What did you expect to know about
taking care of your child?
- The illness & treatment
- Daily care
- Academic performance
- Self-care & family affairs
3. What kinds of information have (has)
you (your patient) received for your
(his/her) discharge from the doctor,
nurse, or other health professionals?
- Family care & activities of daily
living
- Illness & its treatment
- Schooling
- Counselling & community support
services
4. What are your main concerns in
caregiving?
- Physical & illness aspects
- Psychological & emotional aspects
- Family & social aspects
5. What is the most important infor
mation you have received from the
mental healthcare center or other
healthcare services?
6. Please describe one or two recent
experiences of child care that have
made the deepest impression.
 Referring to these experiences, what
challenges or difﬁculties did you
encounter in caregiving?
 How did you handle such difﬁculties
or challenges? Please illustrate your
ideas with examples.
- Health & well-being
- Work
- Recreation & activities
- Family & social relationships
7. Do you think you (your patient)
have received adequate information
& support for child care from health
professionals?
 What additional information or
support do you need?
- Which aspects of the information
did you ﬁnd comprehensive
& adequate?
- Which aspects have not yet been
covered?
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In this study, we recruited a purposive sample of 25 pairs of
Chinese parents who were caring for a child diagnosed with SLD
from one regional childmental health center in the New Territories,
the largest geographical region of Hong Kong. This center served
more than 1,000 children with different developmental disorders
(i.e., 10% of the total population of SLD in 2009; Hong Kong
Association of Speciﬁc Learning Disabilities, 2010), and their fam-
ilies. Its family services included mainly comprehensive health
assessment, medical treatment, referrals to medical, mental health
and social services, and psychosocial interventions such as social
skills training.
The purposive sampling used was the best means of selection
and recruitment of the most appropriate informants with a max-
imumvariation of speciﬁc and important characteristics to elicit the
most information about the topic, thus best answering the research
questions (Munhall, 2000). For instance, parents with different
ages, education levels and/or duration of caregiving were recruited
to explore a diverse variety of perceived health needs from their
common and unique caring experiences at different illness stages.
As suggested by Bowen (2008) and Morse (2000), 20e30 par-
ticipantswould allow for rich and in-depth data collection via semi-
structured interviews and provide the possibility of achieving data
saturation, a point in data collection and analysis where no new
ideas emerge.With the concurrent data collection and data analysis
approach, data saturation was subsequently checked and achieved
during content analysis when 25 couples had been interviewed.
The inclusion criteria for the parents in the study were: (a) aged
18 or above and able to speak Cantonese or Mandarin; (b) Hong
Kong Chinese residents; (c) biological mothers and fathers who
were living with and caring for a child with SLD; and (d) primary
carers who played the main role in looking after the child.
Parents were excluded from this study if they had a known
history of psychiatric, cognitive or acute medical illness, a child
with any other SLD comorbidity (e.g., seizure disorder and attention
deﬁcit and hyperactivity disorder) or under court order, and if they
had known about their child’s illness or undertaken the caregiving
role for less than a month.
Data collection
The participants were recruited from April through June 2011.
The researchers checked the family’s and child’s particulars in the
computerized clinical records of the center against the study cri-
teria, and formed a list of eligible participants. The ﬁrst researcher
then selected three pairs of parents from the list, with diverse
characteristics in terms of age, education level and duration of
caregiving. The selected parents were contacted via phone, given
a full explanation of the study and invited by one researcher to
participate in the study. After their written consent had been
obtained, they were interviewed at a time and location convenient
to them. After content analysis of these three interviews and pre-
liminary interpretation made on a few important issues in the
topic, the subsequent 22 pairs of parents were selected one by one
from the same list according to the preliminary categories that
emerged, and further information needed to clarify the important
issues was identiﬁed.
Semi-structured interviews
We conducted semi-structured interviews to collect data from
individual couples using an interview guide designed by the re-
searchers. This interview method encourages participants to dis-
cuss their own needs, concerns and difﬁculties encountered, thusfacilitating an understanding of their perceived health needs in
a speciﬁc context (Burns & Grove, 2010). During each couple
interview, both mother and father were encouraged to give their
opinions on each question. When one was found dominant in
discussion, the other whowas passive and less responsivewould be
asked to answer the interview question ﬁrst. Two couples preferred
and thus were to be interviewed individually in order to avoid their
intense arguments, conﬂicts and emotions that would most likely
be created from the difﬁculties or problems in parenting. The
interview guide (Table 1) was designed on the basis of recent lit-
erature and the researchers’ clinical expertise in the family care of
children with learning disorders (e.g., Hill & Rose, 2009; Ho et al.,
2011). To assess the clarity, appropriateness and adequacy of the
questions used, the guide was reviewed by an expert panel,
including one child psychiatrist, two advanced practice psychiatric
nurses, one psychiatric nurse educator, and two parents with rel-
evant caregiving experience. The panel commented that the ques-
tions were clear and adequate for exploration of the parents’ health
needs. All the interviews were conducted in Cantonese/Mandarin
Table 2 Demographic Characteristics of Parents and SLD Children (N ¼ 49; 25 couples)
Characteristics Frequency (%)
Parents
Gender
Female 25 (51.0)
Male 24 (49.0)
Age (yr) (M  SD) (32.5  8.7)
26e30 15 (30.6)
31e35 16 (32.7)
36e40 10 (20.4)
> 40 8 (16.7)
Education level
Primary school or below 14 (28.6)
Secondary school 25 (51.0)
University or tertiary institution 10 (20.4)
Religion
Christians 8 (16.3)
Catholics 8 (16.3)
Buddhists 8 (16.3)
Ancestor worship 6 (12.3)
Nil 19 (38.8)
Total number of children (25 couples)
One 11 (44.0)
Two 10 (40.0)
Three or above 4 (16.0)
Duration of child caregiving (mo) (M  SD) (8.2  3.1)
3e6 17 (34.7)
7e12 17 (34.7)
13e18 9 (18.4)
19e24 6 (12.2)
Employment
Full-time 23 (46.9)
Part-time 10 (20.4)
Housework/Unemployed 16 (32.7)
Types of learning disorders (SLD) (n ¼ 25)
Dyslexia or language impairment 6 (24.0)
Dyslexia and developmental coordination disorder 10 (40.0)
Perceptual disorder and developmental coordination disorder 5 (20.0)
All of the above 4 (16.0)
Monthly household income (US dollars) (25 couples)
1,280e2,564 5 (20.0)
2,565e3,847 12 (48.0)
3,848e5,130 5 (20.0)
> 5,130 3 (12.0)
Children with SLD (n ¼ 25)
Gender
Male 16 (64.0)
Female 9 (36.0)
Age (yr) (M  SD; median) (8.5  1.6; 8)
6e8 8 (32.0)
9e10 9 (36.0)
11e12 8 (32.0)
Duration of illness (mo) (M  SD) (18.3  7.3)
1e10 8 (32.0)
11e20 10 (40.0)
21e30 7 (28.0)
Types of SLD
Single (dyslexia or perceptual disorder) 6 (24.0)
2 (mainly dyslexia and developmental coordination disorder) 10 (40.0)
3e4 9 (36.0)
Note. 1 U.S. dollar ¼ 7.8 Hong Kong dollars.
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taped with the parents’ permission.
Ethical considerations
The study and access of its sample were approved by the Human
Subjects Research Ethics Committee of The Hong Kong Polytechnic
University (No. 01000098) and the study center, respectively. The
purpose and procedure of the study were explained to the parents,
and written consent was obtained from each participant before the
interview. The conﬁdentiality of the data was assured, as were the
undertaking not to discuss the interview content or datawith any of
the center staff and the right to withdraw from the study without
any negative consequences for their care.
Data analysis
The ﬁrst author and a research assistant independently under-
took the transcription and translation (from Cantonese/Mandarin to
English) of the ﬁrst two interviews. The quality of the translation
was then checked by the second (bilingual) author. A high level of
agreement on the translated contents was reported and only a few
minor changes were made. After all transcripts had been checked,
content analysis was adopted to analyze the interview data
(Graneheim& Lundman, 2004). All the data obtained, including ﬁeld
notes on each interview, were ﬁrst read sentence by sentence by the
ﬁrst author to determine their key concepts and meaning. The data
were then analyzed by meaning units, which could be words,
phrases or sentences relating to parents’ perceptions of their feel-
ings and concerns about caregiving, their psychosocial well-being,
and the information and support resources they needed for child
care. Each interviewwas segmented by these units, whichwere then
reﬁned and labeled by codes. After repeated comparisons between
codes in one interview and between interviews, major categories
and subcategorieswere identiﬁed. Categorymatching, condensation
and ﬁnalizing were then performed, accommodating a range of
experiences and concerns from each couple. Last, the researchers
compared and contrasted the ﬁnalized categories between genders.
To enhance objectivity and reduce threats to the trust-
worthiness of category development, the codes identiﬁed were
cross-checked by another researcher (Gilstrap, 2004), thus ach-
ieving 95% coding agreement. After examining the differences in
the meaning units with the interview data, a ﬁnal consensus in the
coding was sought between the researchers. The categories that
emerged were discussed and agreed upon, with minor amend-
ments only. In addition, the procedure of member checking of the
categories identiﬁed and their illustrative/supporting verbatim
data was also performed. The meaning of all identiﬁed categories
(and subcategories), together with the supporting verbatim data,
were checked and clariﬁed by the parents involved.
Results
Description of participants
We interviewed 25 couples, among whom one father was un-
able to attend the interview because of time constraints and lack of
interest in participation. Their ages ranged from 26 to 46, with
a mean of 32.5 years (SD ¼ 8.7). Eighteen mothers and 17 fathers
71.4% had secondary school education or above, and 15 couples
(60.0%) had religious beliefs (i.e., 8 couples were Christians/Cath-
olics, 4 were Buddhists and 3 practiced ancestor worship). Fourteen
couples (56.0%) had two or more children in their family, and the
average duration of caregiving was 8.2 months (SD ¼ 3.1), ranging
from 3 to 24 months. Among the 25 mothers, 6 were in full-timeemployment and three were part-time shopkeepers. Seventeen
fathers had full-time employment (mainly in the ﬁnancial and
service sectors), and the remaining sevenworked part-time. Table 2
summarizes the parents’ characteristics.
The children with SLD were in the second to sixth year of pri-
mary school, and two-thirds were boys (n ¼ 16; 64.0%). Their me-
dian agewas 8 years old, ranging from 6 to 12. The duration of their
illness ranged from 1 to 30 months, with a mean of 18.3 months
(SD ¼ 7.3). As shown in Table 2, most of them (n ¼ 19; 76.0%) had
been diagnosed with two or more types of SLD, such as dyslexia,
developmental coordination disorder and perceptual disorder.
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The four major categories identiﬁed are listed in Table 3. One
category, obstacles that hindered help-seeking, was identiﬁed
particularly by the mothers, revealing some cultural issues.Information needs for caregiving
Most of the parents described SLD by referring to the “difﬁ-
culties or problematic behaviors in learning and self-care in activ-
ities of daily living” presented by their children with the illness.
None of them could explain the nature and causative factors of SLD.
Also, they indicated that their main sources of information about
the illness were only other parents, their relatives and a few books
or websites on this topic. Only three young couples indicated that
they had acquired some important knowledge about the illness
from psychiatrists and mental health nurses. A majority of the
parents indicated a need for better understanding about the illness
and its treatment and care. For example, one young mother said the
following:
I thought SLD meant that the child kept running and jumping
from time to time, was unable to communicate clearly with
people. and had very poor attention and concentration when
studying. After we consulted a private psychiatrist, I understood
that my son might have learning difﬁculties because of devel-
opmental problems or a brain dysfunctiondI never thought that
he might need medication or psychiatric treatment. (Parent 03,
paragraph 5)
With such limited knowledge of SLD, most of the parents also
expressed a need to learn how to assist their child in acquiring aca-
demic learning and living skills. About half of them reported that
their children with multiple types of SLD had shown difﬁculties in
a variety of developmental functions, including academic learning
such as calculation, reading and writing sentences, establishing
friendships and satisfactory interpersonal relationships, and
expressing emotions appropriately. They recognized that these
characteristics presented by their childrenwere very different from
those of other children of similar ages, but they did not know “how
to teach a child with SLD”. Most mothers and a few part-time
employed fathers who were involved in helping their children
with their homework and living skills reﬂected that they spent long
periods every day helping their children to complete their home-
work. They often felt frustrated and lost their tempers when their
child did not listen to their advice or “when we spent most of our
time teaching, but our child still could not pass the school
assessment”.Table 3 Major Categories Identiﬁed by Parents in Relation to Child Care
Categories identiﬁed Subcategories
1 Information needs for
caregiving
- Better understanding of the illness, its
treatment & care
- Learning how to assist their child’s
academic learning & living skills
- A strong desire to learn a few strategies
in effective parenting
2 Health concerns for them
selves & their children
- Physical & psychosocial health concerns
- Concerns about their child’s school life
- Concerns about the child’s future
3 Psychosocial support in
caregiving
- Limited family support services available
- Inadequate social support
4 Perceived stigma attached
to help-seeking
- Being reluctant to seek help from
outsiders
- Feeling embarrassed to talk about the
child’s illness/careAlthough repeatedly failing to teach their SLD children to learn
well, most parents expressed a strong desire to learn a few strategies
for effective parenting. However, they were not sure how to acquire
these skills. This was illustrated by what one father said:
As a father, I have been spending all my time after work teaching
my son. I am not sure how to teach him effectively, because I
understand very little about the illness. and its related learning
difﬁculties, such as slow reading and spelling words, forgetting
vocabulary and formulae, and so on. I would like to have
somebody tell me how to teach... or at least listen to a few other
parents’ successful experiences of mastering their children’s
studying. (Parent 09, paragraph 29)Health concerns for themselves and their child
Most of the parents expressed a wide variety of physical and
psychosocial health concerns, indicating the need for holistic care
and support for their health condition in caregiving. The main
health concerns highlighted by them were related to their experi-
ences of failure in improving their child’s behaviors and uncertainty
about the prognosis of their children’s illness. Particularly for par-
ents in full-time employment, their main physical health concerns
were exhaustion, fatigue, poor quality and lack of sleep, and loss of
body weight. In terms of psychological concerns, half of the parents
indicated that they were more anxious, thinking and seeing things
more negatively, and had lost interest and volition in leisure ac-
tivities. Most fathers and younger parents viewed these concerns as
a high priority, and recognized that they also affected other aspects
of life, such as family relationships and work. Most of the mothers
expressed some major social health concerns, including social re-
strictions and a reduced social network, because of overwhelming
demands for caregiving and self-blame for the illness occurring in
their child. One 30-year-old father said the following:
I put greater effort and more time into caring for my son with
SLD, but I have had to put aside the other recreational and lei-
sure activities and family gatherings that I was involved with
before the illness. Even though some of these activities are
important in establishing good working and family relation-
ships, I can’t attend them because of the heavy demands of time
and energy for caregiving for my beloved son. I can’t leave my
wife to care for him alone. (Parent 30, paragraph 71)
Two other important health concerns about their child with
SLD were expressed by all 31 parents. Nearly all parents showed
great concern regarding their children’s school life, indicating that
the school teachers might not understand their children’s illness
and the care required. A few mothers indicated that school
teachers often disparaged their children’s school performance,
describing it as poor and unsatisfactory with “very discouraging
remarks such as easily distracted, stupid, lazy, and unmotivated”.
They seemed not to show any special consideration for the child’s
illness. Four fathers indicated that “my child was often unable to
clearly explain his/her needs, and the subsequent disturbed moods
and behaviors elicited in class were labelled and punished by
teachers”, negatively affecting the psychosocial development of
the child in school.
All of them expressed concern about their children’s future. Even
though the children and their mothers worked together, trying so
hard and repeatedly, their children’s academic and extracurricular
performance was not satisfactory. Similar to other parents of
healthy children, these parents believed that getting good grades in
academic performance was important in predicting their children’s
success and future life prospects. Ten mothers expressed their
worries about the future lives of their children, such as “whether
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adulthood”. In addition, one-third of the parents also felt ambiv-
alent about choosing an appropriate secondary school (with ordi-
nary or special education programs) for their children in the
coming year. For example, the mother of an 11-year-old girl with
SLD said the following:
[My daughter] is now studying in primary six, and I doubt
whether I can choose an appropriate secondary school for her...
Many parents have told me that most ordinary secondary
schools will not accept our child with SLD, and that most
teachers will not be good at teaching our child. I really don’t
know how to ﬁnd a suitable school for her. Because [my
daughter’s] academic performance is not good, I am really
worried about her future. particularly after my death. (Parent
25, paragraph 25)Psychosocial support in caregiving
From the interview data, most of the parents perceived that
there were limited family support services available for or known to
them in child care. Ten fathers repeatedly reported that they had
received limited support services from the school or community in
caring for their child, and that there was no respite care for them
when they burned out. Six couples questioned whether there was
any health education and whether there were mental health pro-
fessionals who were specially trained in SLD care. One mother who
had been taking care of her SLD daughter for 2 years said the
following:
I am not sure what kinds of community services or supportive
care are available for parents like me. After learning of my
daughter’s diagnosis with SLD, I sought advice from her
school, social workers and a few nurses, but I got very little
useful information from them. I expected that there might
be some health professionals who could give us some
advice. but I have not yet seen any. (Parent 08, paragraphs
48 and 50)
Most parents described inadequate social support in caregiving.
They emphasized that they valued the psychological support, such
as empathy and reassurance from others, for example family
members and other parents with similar situations in terms of their
demands and burden of caregiving. However, they indicated that
they had very few opportunities and perceived little willingness
from other parents and their relatives to discuss the illness and the
required care. More than half of them indicated that teachers and
other school personnel could have been trained to provide more
speciﬁc support for their child’s learning in school, such as through
small supplementary lessons or tutorials for children with learning
problems.
It is important and interesting to note that most parents valued
greatly the importance of spousal support, but many were not
perceived by their spouses to be supportive and helpful in child
care. For example, one of three younger mothers stated that “my
husband does not support and help me in looking after our child
when he returns from work so as to release me for other family
affairs”. Another mother said the following:
I wish my husband could help me take care of our child with
learning difﬁculties, perhaps also sharing some of the household
chores and other family matters with me.but he seems unable
to do so. He often says that he is very tired or has to prepare his
business plan. I need his help and support, both in words and
deeds, so that I can parent with greater success and pleasure.
(Parent 25, paragraphs 17 and 18)Perceived stigma attached to the illness
Most parents indicated that theywere reluctant to seek help from
“outsiders” who were not family members because they would feel
embarrassed and consider such help-seeking to make their families
“lose face” (i.e., become less respectable). To illustrate, one middle-
aged couple said the following:
My friends and neighbors might not know our family needs and
concerns and would not understand my daughter’s illness, and
would therefore consider her behaviors to be absurd and
ridiculous. (Father)
I feel embarrassed or ashamed to ask strangers to help in caring
for my child’s illness, which they must consider abnormal or
strange. I don’t want my neighbors to look upon us as monsters,
or insane people. (Mother; Parents 20 and 21, paragraph 59)
All the mothers also felt embarrassed to talk about their child’s
illness and special care. They believed that they had the sole re-
sponsibility for family care, and thus repeatedly expressed that they
had seldom told school staff, other parents or people about the
illness because to do so “would be to make the family lose respect
and social standing”. They also thought that the staff might not
understand their questions or might perceive them as “too simple”
or “nonsense”. Five parents indicated that theywere reluctant to ask
questions because of “being afraid of raising inappropriate ques-
tions”, or because it was “too embarrassing to raise problematic and
difﬁcult family situations or child behaviors”. Even though most
parents indicated passive help-seeking behaviors, they indicated
that their child’s “problematic behaviors” were too stressful and
troublesome to them and they would rather depend on health
professionals to provide them with more useful information about
their child care.Discussion
This study was one of the very few to examine parents’ educa-
tional needs and perceived health concerns in caring for a child
with SLD. The ﬁndings indicate that some of the health needs were
similar to those of family carers of children with other devel-
opmental disorders, including psychological impacts such as high
stress and hardship in the caring process (Harrison & Sofronoff,
2002), limited knowledge of the illness (Buschgens et al., 2008),
unrealistic expectations of overcoming the abnormality (Bull &
Whelan, 2006), and inadequate family support resources (Ho
et al., 2011). However, the ﬁndings of this study also reveal a few
prioritized health concerns, such as inadequate social support, and
cultural factors such as secrecy about mental health problems and
reluctance to seek help in Hong Kong Chinese people.
Ho et al.’s (2011) study on family caregiving to children with
attention deﬁcit hyperactivity disorder suggested the traditional
Chinese beliefs that learning disability and other physical and
mental handicaps might be resulted from the evils or “bad” deeds
done by ancestors or parents. Therefore, Chinese parents of a child
with learning disability often maintain the secrecy and conceal-
ment about their child’s illness. Thus, such concealment would
lower their opportunities of better sharing and understanding of
the illness and subsequent adaptation of their caregiving role. In
addition, Hong Kong Chinese people also contain blended Chinese
and Western cultures and personalities. Hong Kong Chinese par-
ents may highly value fairness, equality and legality in obtaining
social support and community resources but they are found to be
too kind, harmonious, polite and patient in making such request or
waiting for help (Lee & Mok, 2011). In addition, they also show
much courage, loyalty and ﬁlialness in providing adequate and
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children (Leung, Chien, & Mackenzie, 2000). When their care-
giving role has not been fulﬁlled, parent caregivers could experi-
ence and present a high level of emotional turmoil (Chien & Lee,
2002; Ho et al.). These factors can play important roles in under-
standing the illness and its care, as well as parental or familial
responses to the caregiving role (Chien, Norman, & Thompson,
2006).
The ﬁndings of this study suggest that these parents would
prefer using a problem-focused approach to cope with their
parenting stress. According to Lazarus and Folkman (1984),
problem-focused coping means to solve the problem of stress
directly, by identifying the problem, evaluating alternatives,
implementing strategies, and seeking support and information.
Generally, SLD is a life-long challenge and deﬁcit for both children
and their families. Besides accepting the diagnosis of SLD and
thinking positively, it is important to face and resolve/reduce, or
sometimes live with the life difﬁculties that the parents may
encounter. Therefore, seeking relevant information is an efﬁcacious
strategy that had frequently been used by the parents in this study
as the ﬁrst step or strategy of problem-focused coping with
caregiving.
sInformation needs for caregiving
The parents in this study indicated that they were not well
informed about SLD and its health-related knowledge, and thus
were unclear about how to care for their child with the illness and
safeguard his/her well-being. Because of their limited knowledge of
SLD, they were not fully cognizant of the symptoms and behavioral
problems manifested by their child at home and at school, and
could not differentiate them from normal developmental charac-
teristics. They perceived that their children had more deﬁcits in
physical and psychosocial development than other children, but did
not know the underlying causes of SLD and thus had unrealistic
expectations of their child’s academic and career achievements.
Although a few recent studies (Hill & Rose, 2009; Karande &
Kulkarni, 2009) reported that parents who ﬁnd it difﬁcult to rec-
ognize the illness signs and related problems are unable to seek
early assessment and support from health professionals, and
appropriate interventions for SLD children are often delayed.
It is surprising to learn that among the different sources of in-
formation on SLD care, the parents could not obtain information or
assistance from health professionals, teachers and/or other parents
in similar situations. Ho et al. (2011) suggest that when parents
receive their child’s diagnosis, they are sometimes left with unan-
swered questions concerning their child’s illness condition and the
care required at home, and without adequate professional support.
Undoubtedly, parents need much more information about the ill-
ness and its management at home and in school. In addition, they
also need continuous encouragement, support and discussion
about alternatives for effective caregiving for their family living
with the illness in the long-term caring process. The parents’ per-
ceptions on a variety of health concerns in relation to caregiving
highlighted the need for comprehensive assessment and sat-
isfaction of holistic family needs, an area in which nurses can assist
parents in uncovering and meeting their individualized biopsy-
chological health needs (Frisch, Dossey, Guzzetta, & Quinn, 2000).
The results of this study further indicate that parents’ perceived
coping ability to self-manage their health needs and the support
resources available for child care, such as ﬁnancial aid and com-
munity care services, were not addressed by mental health pro-
fessionals in preparing parents for their caregiving. As suggested by
the clinical guideline of the National Institute for Health and
Clinical Excellence (2008) for the management of attention deﬁcithyperactivity disorder, person-centered care should be provided to
the parents or carers of children with developmental disorders.
Treatment and care of these children should take into account both
the child’s and their family caregivers’ needs and preferences. In
addition, good communication between health professionals and
parents and the involvement of carers in any intervention and care
are essential, tailoring evidenced-based information and psycho-
social support to the whole family’s needs (Rayner & Moore, 2007).
Health concerns in parenting a child with SLD
In this study, Chinese parents of children with SLD experienced
various types of difﬁcult life situations, which were also experi-
enced by their Western counterparts. As suggested by early studies
(e.g., Waggoner & Wilgosh, 1990), physical and emotional distur-
bances are often reported by these parents due to demands for time
and effort in caregiving and improving their child’s academic per-
formance. They feel disappointed and give up at times when they
experience repeated failures in managing their child’s problematic
behaviors, as well as very poor concentration on homework and
frequent complaints by school teachers. Similar to the ﬁndings
in Antshel and Joseph’s (2006) and Gannon and McGilloway’s
(2009) studies on parental stress in caregiving, we found that
psychosomatic and emotional disturbances are more commonly
experienced by parents of children with SLD than those caring for
a child with normal development.
In addition, taking care of these children also affected parents’
social life, such as regular family activities and hobbies (Kenny &
McGilloway, 2007). This was particularly the case among those in
full-time employment in this study, who indicated signiﬁcantly
poorer social relationships and quality of life. With a poor family or
spousal relationship, Keller and Honig (2004) suggested that a
harmonious family relationship, which is crucial in mediating
parental stress and facilitating child care, should be promoted to
support the quality of caregiving and thus to enhance family
caregivers’ psychosocial well-being (Antshel & Joseph, 2006).
Health professionals can play an active role in assessing the care-
giving burden and interpersonal relationships in families of chil-
dren with SLD, and helping these parents to maintain effective
integration and communication between family members.
Perceived psychosocial support in child care
As shown in previous literature, social support is an important
factor alleviating or mediating parents’ burden and facilitating
coping with stress in various caregiving situations (Antshel &
Joseph, 2006; Saloviita et al., 2003), such as SLD child care in this
study. Little (2002), who investigated coping ability among parents
of children with SLD, found that parental stress was strongly
associated with the availability of social support; the higher the
level of perceived social support from family members, the higher
the parents’ satisfaction with their caregiving experiences and the
lower their levels of distress. Besides information needs, psycho-
logical and emotional support and instrumental support such as
practical assistance with family affairs are signiﬁcant mediators in
reducing the tensions and anxiety of these caregivers (Karande
et al., 2007). Therefore, nurses and other health professionals
should provide appropriate family education for these parents,
concerning not only their knowledge of the illness and skills in
caregiving but also an enhancement of the social support available
in the family, schools and the community.
The ﬁndings also indicate that health professionals and school
teachers are not well equipped with knowledge and skills in family
intervention for SLD. The parents in this studywere not approached
by mental health professionals to be prepared for child care. As
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(e.g., Chan, 2008; Keller & Honig, 2004), the majority of school
personnel do not know how to teach students with SLD appropri-
ately and effectively. To enhance professional support for parents in
providing care for a child with SLD at home and in school, specialist
SLD teams for children should be established to design and
implement age-appropriate training programs for primary care
providers who have contact with these families, and to provide
mental health needs assessment and management of children with
SLD. As suggested by the National Institute for Health and Clinical
Excellence (2008), health professionals should offer parents
a referral to this training program as the ﬁrst line of treatment (Li-
Tsang, Yau, & Yuen, 2001).
Perceived stigma and cultural issues in child care
A few cultural issues were identiﬁed in relation to parents’
perceived difﬁculties in caregiving and stigma that hindered their
help-seeking. First, the Chinese parents indicated a much lower
understanding of SLD and less availability of family support ser-
vices compared with parents in developed Western countries. For
example, smaller classes (e.g., 10e15 students), teacher and parent
training in special education, and a school nurse for specialised care
are commonly found in schools in most developed countries, but
rarely seen in Hong Kong (Ngan Keung, 2008). In Hong Kong, there
are few organizations and thus many service gaps in supporting
family-centered care for children with SLD, even though the illness
has been ofﬁcially recognized as a type of disability since 2007
(Chan et al., 2008). As shown in this study, parents ﬁnd it very
difﬁcult to meet the developmental needs of their children with
SLD.
Second, Hong Kong society emphasizes high academic ach-
ievement and expectations of future career. In Hong Kong, the
general expectation of achievement is extremely high and much
appreciation and attention are given to the best students in the
classroom (Salili, Lai, & Leung, 2004). The Hong Kong education
system also puts a lot more pressure on students to do well aca-
demically and students are classiﬁed into two types: good students
who are characterized as having high learning motivation and high
grade, and vice versa for the bad students. A descriptive survey
(Hong Kong Agence France Presse, 2011) on 695 Hong Kong parents
suggested that the Chinese parents gave great pressure on their
children to strive for academic excellence and linked this perfor-
mancewith their child’s future career and life achievement. Most of
the parents (73%) rated academic performance as “extremely
important”, while only 10% of them rated their child’s health con-
dition on such importance. For 541 American and American-
Chinese parents in the same survey, only less than 28% rated such
high importance on their child’s academic performance. Therefore,
this study reveals the impact of this high academic expectation on
Hong Kong children, regardless of the children’s health condition.
High parental expectations of children with learning disabilities
can result in high tensions between parents and children, and
emotional turmoil among parents, such as frequent disappoint-
ments, anger and frustration when their child fails academically
(Elliot & Shewchuk, 2003). Understanding these societal and
parental expectations of children with SLD and their inﬂuences on
parenting is important in nurses’ provision of appropriate health
education for these parents (Chan et al., 2008).
Third, traditional Chinese culture is crucial in cultivating in
Chinese parents a tendency to follow the Confucian tradition of
courageously persevering in the face of difﬁculty, rather than
potentially disrupting stable relations with people (Chang & Hsu,
2007; Chien et al., 2006). As indicated by the participants, many
Chinese parents can suppress ideas of “losing face” (i.e., losing thehonor and respect of others, resulting in family disgrace) or
inducing social stigma and embarrassment when other people
know about their child’s diagnosis of SLD. Because of the cultural
need to “save face”, similar to the concept of not “washing your
dirty linen in public”, Chinese parents, particularly fathers, might
exert a high level of self-control and avoid disclosing the illness to
outsiders (Li-Tsang et al., 2001). As a result, they may be more
reluctant to seek help or share their concernswith others, including
health professionals (Chien, Chan, & Morrissey, 2007). Nurses
should explore parents’ hidden health needs, support them in
openly expressing these needs, and then give them appropriate,
culture-speciﬁc caregiving advice.
Last, family caregivers, predominantly women in both Chinese
and Western culture (Pinquart & Sorensen 2006), are the primary
source of care for children with chronic conditions. Although the
mothers in this study reported signiﬁcantly more difﬁculties in
caregiving and feelings of abandonment and discrimination than
the fathers, they received inadequate support from their spouse or
other family members. However, women are more likely than men
to continue their caregiving role and responsibilities in the long
term, despite perceiving a lack of information and practical sup-
port. Women caregivers therefore usually express high levels of
distress and helplessness, and thus their psychosocial well-being
and family health are compromised (Saloviita et al., 2003). At the
earliest possible opportunity, nurses should provide professional
support and counseling for these parents, to prevent marital dis-
harmony and the impairment of family functioning.
Limitations
There are a few limitations worthy noting in the study. The
research was conducted in one mental health center in which the
parents could have had similar educational and other socioeco-
nomic backgrounds. This might have contributed to similarities in
the parents’ beliefs and perceptions regarding their health needs in
caring for a child with SLD. Therefore, the ﬁndings might not be
representative of parents or carers in other Hong Kong settings.
Study samples with a wider range of sociocultural characteristics
are recommended for future study. In addition, about 66% of the
parents had been aware of their child’s diagnosis and adopted the
caregiver role for less than 1 year. Family caregivers who provide
child care might have speciﬁc sets of health needs and concerns at
different stages and symptom severities of the illness. Therefore,
we recommend further investigation of parents’ education and
support needs in terms of illness type or condition.
All parents participated in this study voluntarily, and this might
have increased the subjectivity and biased responses if the partic-
ipants were highly motivated and enthusiastic about caregiving;
the tape recording of the interviews might also have made them
self-conscious and affected their responses to the interview ques-
tions. Methodological triangulation using different data collection
methods, such as home-based and school-based observations and
personal diaries, could be used to enhance the credibility and
dependability of the ﬁndings (Burns & Grove, 2010).
Conclusion
The ﬁndings of this study indicate a few important health con-
cerns and educational needs of parents in caring for a child with
SLD that might be underestimated by mental health professionals
and teachers, such as psychological support and information needs.
Information is needed regarding the illness and the available family
support services in order to assist parents in providing effective
care for their child with SLD. To facilitate effective parenting, ho-
listic and individualized needs assessment and education should be
W.-T. Chien, I.Y.M. Lee / Asian Nursing Research 7 (2013) 16e2524provided to address each parent’s biopsychosocial and cultural
needs in relation to caregiving. It is recommended that further
research be undertaken to explore these parents’ physical and
psychosocial needs and their coping ability in relation to caregiving,
with more diverse samples in terms of socioeconomic and cultural
backgrounds in both Asian and Western countries.Conﬂict of interest
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